Ffté NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e .
CORPORATION SNy 0\ FLORID:;?:T‘:M::: ':iF STATE May 1 0, 1999 8:00 am
ANNUAL REPORT '

Secetary of Site Secretary of State
1999

DIVISION OF CORPORATIONS 05-10-1999 90017 017 ***158.75
DOCUMENT # pg6000033282

1. Corporation Name

CARE SPAN, INC.

AL

Principal Place of Business Mailing Address
7000 SPYGLASS CT. P.Q. BOX 656002. MS #33
SUITE 201 ROCKLEDGE FL 32956-5002
MELBOLRNE FL 32940 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For i
21] 2] PO BoxSb5002, MS 3 56-3401464 Not Applicable 5
Suite, Apt. #, etc. Suite, Apt. #, etc. : R iti .
uite, Ap C pl. %, 8tc 5. Certifcate of Status Desired ﬁ‘ $8.75 Add_monal
EI ;fl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution . Added to Fees ,
Zip Counry Zip Country 8. This corperation owes the current year Intangible .
zl rgl g] ,;I Personal Property Tax. [JYes m No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i :
81; Name
CARMAN, ROBERT 0 2| Streel Ad _”(P’c_)f ‘Number is N piabt ‘
110 LONGWOOD AVE 8 treet Address (P.O. Bax Number is Not Acce e)
ROCKLEDGE FI. 32955 L) b 2 T T ‘
84| City FL 85| Zin Cade . LE
X

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tHis statement for the purpose of changing itg_régisteréd .
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 3
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE | ¥
Slgnature, typed or printedt name of registared agent and titie it applicable. {NOTE: Rey 1 Agent sk required when rei i DATE G i .
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =208 K
TMLE PD - DELETE 11 TITLE [JChange [ Addition E | {
NAME CARMAN, ROBERT O 1.2 NAME 3 I
streetaooress| 110 LONGWOOD AVE 43 STREET ADDRESS S 5
crv.st.ze _|ROCKLEDGE FL 32955 14CITY-§T-21P & 8
TME TD [J DELETE 21 TNE CiChange  {JAddion| O |
NAME COLKER, REBECCA 22 NAME !
streeranoress| 110 LONGWOOD AVE 2.3 STREET ADDRESS
arv.stzr | ROCKLEDGE FL 32956 2.4 CITY-ST-2P
TILE VD [J DELETE 3ATILE [JGhange [ Addition
NAME MURPHY, TERENCE / 32 NAME
streeT aooress| 110 LONGWOOQD AVE ! 3.3 STREET ADDRESS
orv-stze |ROCKLEDGE FL 32955 | 34.CITY-ST- TP i
TITLE {J peELETE 41TME [JChange [ Addition i
NAME 4. 2NAME .
STREET ADDRESS 43 STREET ADDRESS |
CTY-5T-21P 44CITY-5T-2P | K
TILE T DELETE 51 TITLE iChange  [] Addition |
NAME 5.2 NAME )
S$TREET ADORESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZP I
TME [ DELETE B.1TITLE [JChange [ Addition =
NAME 5.2 NAME |'_| b
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-$T-ZP 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
Y~ Ve \el il \ - { -~
SIGNATURE: % NMTOFAPDEQUIRED Yoo0-99 4076362211,
s|w-r;m5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

R PR YAME OF SIGNING O Daytime Phons #ﬁgx:" ‘5030




